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Prosthetic lower extremity hemodialysis access
grafts have satisfactory patency despite high
incidence of infectionThe initial construction of a prosthetic loop graft in the
thigh is reported similar to creation of an upper arm bridge
graft or a forearm loop graft by CPT code 36830 (Creation
of arteriovenous fistula by other than direct arteriovenous
anastomosis [separate procedure]; nonautogenous graft [eg,
biological collagen, thermoplastic graft]). There are three
secondary procedures that may occur in follow-up. The
most basic involves open thrombus extraction and direct
repair of the graftotomy/fistulotomy without an alteration
to the arteriovenous (AV) access circuit. This is encom-
passed within CPT code 36831 (Thrombectomy, open, arte-
riovenous fistula without revision, autogenous or nonautog-
enous dialysis graft [separate procedure]). When an AV
access graft or fistula is revised to maintain patency, excise
an aneurysm, superficialize by any method to facilitate graft
cannulation, or bypass a stenosis, CPT code 36832 (Revi-
sion, open, arteriovenous fistula; without thrombectomy, au-
togenous or nonautogenous) is reported. If the revision is
accompanied by a thrombectomy in the same setting, CPT
code 36833 is more appropriate (Revision, open, arterio-
venous fistula; with thrombectomy, autogenous or nonautog-
enous dialysis graft). CPT code 36834 describes the work
involved with “plastic” repair of an AV aneurysm. This code
had no typical patient vignette and no procedure descrip-
tion outlined in the American Medical Association/Spe-
cialty Society Relative Value Scale Update Committee
(RUC) database. Because of the vagaries surrounding this
code and the fact that it was captured in a RUC site of
service review, CPT code 36834 was deleted and providers
were directed to CPT code 36832 starting January 1, 2010.
If the AV graft becomes infected, a portion may be
resected and bypassed or the whole prosthetic may be
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goes prosthetic bypass around the infection staying within
clean tissue planes followed by excision of the infected
portion, both CPT codes 36832 and 35903 (Excision of
infected graft; extremity) are reported. The latter would be
subject to the multiple procedure discount and reimbursed
at half its current value. If the prosthetic is completely
removed and the artery is closed primarily, CPT code
35903 alone is more fitting. Patch angioplasty with either
autogenous or non-autogenous material at the arterial
anastomosis after resection of the synthetic AV graft is
bundled based on National Correct Coding Initiative
(NCCI) edits. Extra-anatomic arterial revascularizations
are submitted using standard CPT coding based on inflow
artery, outflow artery, and conduit if the lower extremity
artery is irrevocably damaged by the abscess.
Lastly, CPT code 37607 (Ligation or banding of angio-
access arteriovenous fistula) may be appropriate if steal syn-
drome ensues. As an alternative, CPT code 36838 (Distal
revascularization and interval ligation [DRIL], upper ex-
tremity hemodialysis access [steal syndrome]) is used when
the surgeon treats steal syndromewhile maintaining the AV
access. This description specifically states “upper extrem-
ity” and is therefore not appropriate for use in the leg.
Whatever component procedures are performed such as
ligation of the superficial femoral artery (CPT code 37618)
and excised, reversed vein bypass from the common femo-
ral to the distal superficial femoral artery (CPT code 35558)
are submitted in such a scenario. The multiple procedure
discount would apply.
Sean P. Roddy, MD
The Vascular Group, PLLC
43 New Scotland Avenue
MC157
Albany, NY 12208
(e-mail: roddys@albanyvascular.com)
1723
